
Dallas City Retired Employees Association 
Retirement Salary  

Deduction Cancellation Statement 
 

I hereby request the City of Dallas, City Manager, and Administrator of the Dallas 
Employees’ Retirement Fund to cancel my membership deduction to the Dallas City 
Retired Employees Association. 
  
 
 
 
Name 

 
 
Signature 

 
 
Street Address 

 
 
Date 

 
 
City                               State       Zip 

 
 
Retirement Number (located on check stub) 

 
 
Telephone Area Code and Number 

 
 
E-mail Address 

  
 
 
Mail Cancellation form to: 
    
Employees' Retirement Fund of the City of Dallas  
600 North Pearl Street, Suite 2450, South Tower  
Dallas, Texas 75201 


